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A 32-year-old male with diabetic nephropathy who received
a simultaneous pancreas/kidney transplant with bladder
drainage 7 years ago developed recurrent urinary tract
infections. Abdominal X-ray revealed a 5 cm by 4 cm stone
(Figure 1). He underwent cystolithalopexy of the bladder
stone. The stone was extremely resistant to fragmentation. It
was eventually pulverized and evacuated. He was discharged
with outpatient follow-up. One month later, he presented
with suprapubic pain and urinary retention. Physical
examination revealed a blood pressure of 118/64 mm Hg,
a temperature of 97.7 1F. His abdomen was soft with mild
suprapubic tenderness and penile crepitus. Laboratory
examination revealed serum bicarbonate 24 meq./l, potas-
sium 4.3 meq./l, calcium 9.6 mg/100 ml, blood urea nitrogen
30 mg/100 ml, and creatinine 1.5 mg/100 ml. Urinalysis
showed 42000 white blood cells/high power field, pH 8.0,
and large leukocyte esterase. Computed tomographical scans
of the abdomen and pelvis showed calcific densities
throughout the penile urethra terminating proximal to the penile
meatus (Figure 2). A diagnosis of ‘urethral steinstrasse’ was
made. He underwent emergent cystoscopy and Holmium:YAG
laser lithotripsy. Stone analysis revealed calcium monohydrate,
calcium dihydrate, and calcium phosphate stones. The stone
formation was thought to be secondary to the alkaline urine
resulting from pancreatic exocrine secretions. This resulted in
super saturation of calcium phosphate salts and led to stone
formation. He subsequently underwent enteric conversion of
his pancreatic drainage. He now remains well with negative
urinalysis and urine cultures, serum creatinine of 1.3 mg/
100 ml with no recurrence of bladder stones. Steinstrasse
(a street of stone) is an aggregation of fragments, typically seen
in the ureter following extracorporeal shock wave lithotripsy.
Steinstrasse of the urethra is a rare occurrence because
fragments that pass through the uretovesical junction usually
also easily traverse the normal urethra. Early evacuation and
bladder decompression is recommended.
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Figure 1 | Plain X-ray of the abdomen showing a stone
in the urinary bladder.
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Figure 2 | Abdominal computed tomography showing
calcified densities in the urinary bladder and
throughout the penile urethra.
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